5. No.300

.

10.48

NENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M_algrmumv REG. OIST. NO. 1003}

FILED JAN 13 1951

State File No...

BIRTH NO.

42326
4418

Hissourl

REG. DIST. NO. Registrar's No.oosinue R —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dy; d lived. If | lon: remid before
a. COUNTY a. STATE '_ b COUNTY . .ams..im

b, C(l}};l' {It outslde corpurate limits, writea RURAL sad cive c. LENGTH OF

c. CITY (If outalde corporate limits, write RURAL and dn unmm

47

DIRECTLY LEADING TO DEATH® (43

. sownablp) | STAY (In this placel||
. TOWN . St.louils - - 2 ‘2!"‘ St.louis .
d. FULL NAME OF (If not in boapital or fmtitat] tosatteny || &, STREET ] -
HOSPITAL OR "' ° cive strvot addrass or . SR, 351 2“' g“';';:'dﬂm 0 ,
INSTITUTION En Route to City Hospital #1 - broadway
3. gz'%:héﬁ 1A 8. (First) b, (M1ddle) o (Last) 4. DATE (Manth) (Day) (Yea
{ Type or Print) Mary Harkins Haney DEATH 12=21-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _-| 8. DATE OF BIRTH 9, AGE Un yesrs|  Woen 1 AR | ¥ wam 2 min,
WIDOWED, DIVORCED (Bpadity) last birthday) |Monoths| Duys | Hours | Min.
Fema le White idow 10-15-1880 70 l |
102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8
donadaring moet of working m..mum::a) " DUSTRY o or torslen counter) / 'zb&']ﬂ%"':?'r WHAT
. ALt Home New York U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF NUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURITY (17 JNFORMANT S 5|GMATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {If yes, glve war or dates of sarvies) NO. .
No bd&.a-«oo - WJSIE S. Broadway
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) NTERVAL BETWEEN
 Enter only cnecauseper | |. DISEASE OR CONDITION t ONSET ARD DEATH

lins for (a), (b), and (c)

*This does not mean

ANTECEDENT CAUSES M m&__a(_
Morbid conditions, if ang, giring DUE TO {b) - P

the mode of dying, such -

rise to the abore coure (a) stating . .

the legt. M
DUE TO (o)

as heart failure, asthenda,
ete. It means the dis-
eqse, Injury, or complica-

nderlying cause
I1. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death dut nof N
related Lo the disease or condition couting death.

tion which caused death,

. V4
13a. DATE CF OP_'E_.IROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUT 7
. , S s M w (.
2|a. AmiDENT (Bpecity) 216, PLACEOQF INJURY teu..inarabom | 21c. (CITY, TOWN, CR TOWNSHIP) | . (COUNTY) _ (STATE)
SUICIDE - ‘ bome. farm. factory, stuwet, offios bids. see.}
HOMICIDE "
214. TIME (Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?® ;
* - WHILEAT{—] NOT WHILE ' . -
INJURY = | work AT WORK

-

2. I heréby certify that I attended the deceased from , 18.

= 7_ Ih.a't!.' last saw the deceased
i 6 from the causes and on the date stated above

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

/elite on =15 , and that death occugged at 22780 7
2, ATURE o o title) | 23b. ADDRESS . Be.
: _ £ 3p 0 % 57 7
%u u&! 4t CREMA- | 24b. BATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION\(Ony.town,ormty) L4 (Siate)
einove 1 a” | 12-28-1950 | Salem\N.J. | salem N.J. 0o
DATE RECD BY oAl REGISTRAR'S SIGNATURE ~__ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
0026@ ' _4' 7S Lz . Ae e 2E ’.“ o 57- 6409 Gravois Ave

(Licensed



as

%\,gzd

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by.._.._.

- . . Stud
working urder my personal supervision. udent tmbaimer No.

Signed ... %‘— ?TL_ 5 teceont

Slgned.........a;..... ...... Licensed Embalm /“2[34[3
-Student Embalmer
| ' P. 0. Addres reia  Plco

LR R E RN NN FEENY XTIy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above commutes grounds for revocation of License,)
I this body ir not embalned, fact should be so stated above,




